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DEC 27 934 MISSOURI STATE BOARD OF HEALTH Do nat use this space.
] BURERL oF MITAL STATISS
, I's
J 1. PLACE OF DEATH { 4 i U 4 4
&' connty. Buchanan Registration District No g . File No i T W
r Township . Primary Registratlon District No..... /00/ .............. . Reglatered Nol‘dj( ....................
city.. St Joseph, MO...... (No.....B2%. ... v AT AW AV -

2. FULL Name... Bruno Ciepolowskl
{2) Resldence, No. 824 Warsaw Ave,

Exact statement of OCCUPATION is very important.

(Usual place of abode} ) (If monreaident, give city or fown and Sta
Length of realdence in city or town where death ocenrred yea. mos. ds. How loog In U. 8., If of forelgn hirth? . maB.
| L z
i PERSONAL AND STATISTICAL PARTICULARS 1/MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4 COLOR R RACE | 5. B o the orray °" || 21. DATE OF DEATH (moNTH, DAY, ANDYEAR) _ T@gy. 16 19 34
| - .
X Male ¥hita Marriad 22, HEREBY CERTIFY, That I attendgd deceased from
] BA. IF MARRIED, WIDOWED, OR DIVORCED
' HUSBAND oF Julia Ciepolowski || .28, 19.3%, m ﬂg €Q. /6. , 190344
DEXMIEX RN

[ ( u ep Ilasteaw i-m . aliveon. m 19‘34 Death is said
! 6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  March 20 . 1891 to have occurred on the date stated above, at..?. laP..m.
3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The priccipal canse of death and related causes of importance were as follows:
' any, e hre. Date of onset

43 B 26 OF oneencnns min. ! £

8. Trade, profession, or particular
kind of work done, as spinner, g el 1?3
pawyer, bookkeeper, ete...........c.ce...... Iabhorer...eeid R ,C

9. Industry or business in which
et byt Ik mil. State Highway Depk..| /6

N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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OCCUPATION
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o 10. Date deceased last ked at 15. Tetal tima (years) e[
, -‘; "thia accupation (t::'g;th and . " “spent in t Zn/f?]
i a VORI ..ot cveaenemvmenasaraemsmaesbiea b e st occupation. /’\"3
, Oz 12, BIRTHPLACE (CITY OR TOWN).... )
: = (STATE OR COUNTRY)
: ﬁ T s e g e ha A ha bkt imnm—— e et e e ran st snn et attmananet ot samamnnes walerirn
' dg é 13.NAME _ Jospph Ciepolowski Date of...4=7
i g } ) E 1481 RTHPLACE (CITY OR TOWM)..... Inkpown i What test confirmed diagnasis?. S@ssatald .y there an autopay?. #EE...
3 STATEOR Yapir-:h
: 2 r e 23. If death was due to externsl causes (violence), fill in also the following:
| 5 Y 115. MAIDEN NAME Rose Szymanski Accident, sulelde, or homicide? Date of injury
' [ ‘ i )
I g, L g 16. BIRTHPLACE (CITY OR TOWN) Unknoem Where did fnjury occurt (Specify city or town, county, and State)
&) . (STATE OR COUNTRY) ﬁﬂm&ﬂ? - Specily whether injury occurred in industry, in home, or in public ptace.
: E 17. INFORMANT.........Julia Clepolowski . . . o
' = (xooRESS)  B24 17, N , Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Yt. Olivet Cem. || Natureofinjury
race.. Dt meomQPEllrMQ o oate....DOCa.. 19, 10 24, Was discasa ‘or/i_n,iury in any way related to occupation of decezsed?

19, UNDER’TAKER.......H- N.83denfaden 1 80, specily
oRass) (Signed)..-

(Addrem).. f‘/.['& ..... /ﬁ/@ﬂ ...... # J?'?’I 14

CAUSE OF

- 7 - H
Registrar, ~
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